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TOTAL AMOUNT OF PAYMENT 
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0 


0 


0 
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HP = highest number of total claims paid for, if greater than 20. 
indep. Claims Extra Claims Fee i%) 
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£§§J$1 Fee 

52 26 

220 no 

390 195 
Multiple Dependent Claims 
Fee (S^ Fee Paid ($> 



Fee Paid (t) 



HP = highest number of independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 
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